MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' E63u025132

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No —_Primary Registration District No. __45-2____...Rgglﬂrars Ne. ______3_&_____

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased fived. If institution: Residence before

> CouNTY Mississipni - SAEMYI ggsourt® MY Missis sipp goimisston)

b.. Ccl,‘ll"’( (If outside corporate limits, give TOWNSHIP only} Length of stay in b c. Ccl,‘{!‘( Inside Limits

TOWN \ -
Bast Prajris Lk Fours TOWN maat Pralrie Yergd Mo D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION o, Del East Praipt Ye g N General PDelivery Yer D N ) |
3. NAME OF DECEASED Firat Fidde Lost 4 DATE Month Doy Yoar

(Type or print} .
William Lyons Jr. DEATH May 30 1963
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married (] s DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 MR

Widowed [ Divorced [J Months Days
Male White ' 30 196
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSfRY 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF

during most of warking lifs, even i reotired) L,
None : harl gston, Mo, US4
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Ralph Godlej Pamela Sue Lyvcns

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NG. | 17 IHFOlMAN‘!' Address

(Yeu.&m‘ of unknown}[ {If yes, give war or dates of sery Pamela g Lyons Fast Prairie Mo
hd L s - A 3 .

18. CAUSE OF DEATH !Enter only one cause per lin INIERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET A

IMMEDIATE CAUSE (a} ' 3T

Conditions, if any, DUE TO {b) w /::’f a"'é

which gave rise fo
above cauie (a).
stating the under-
lying c¢ause last. DUE TO (c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal PART I1i. tf deceased was femalo was
disease condition given in PART | (a) thete a pregnancy in last 90 days.

{[_‘__] Yes l O No [ O Unknown
19. WAS AUTOPSY, | 20a. ACCIDENT SUICIDE HOMEIlCIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
a .a

VS 300
Rev. 4/59

067/ |

DATE' AMENDED

DOCUMENT

20c. TIME OF, Hou Month, Day, Year
5 INJURY am, . - -
p.m.

-20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT \“VHI!.E AT WORK O

i
2.1 aﬂen;iéd_ the deceased from §—_,/3 Q/ﬁ‘& éﬁ/"’}/_jnd last saw lee on. J—F/Jad//{f J.

Death occurred st m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE i 225, ADDRESS 22¢. DATE SIGNED
P s el e 0 Tau fe | E—Focs

23a. BURIAL, CREMATION, | 21b. D 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State)

BRI A% (5.30-1963 [W.0.W Cemetery Bast Prairie, Missourl

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG 26. REGISTRAR’S SIGNATURE

Travis Shelby, East Prairie, Mo. b-22-1963 : m"“"" J‘%&M

{Litensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

£

USE BUACK INK

“OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above conslitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




